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THE WHITE HOUSE 
6l~ c...l~ • \..~'T)' 

Office of the Press Secretary 

For Immediate Release April 10, 1996 

TO THE HOUSE OF REPRESENTATIVES: 

I am returning herewith without my approval H.R. 1833, 
which would prohibit doctors from performing a certain kind of 
abortion. I do so because the bill does not allow women to 
protect themselves from serious threats to their health. By 
refusing to permit women, in reliance on their doctors' best 
medical judgment, to use this procedure when their lives are 
threatened ~ when their health is put in serious jeopardy, the 
Congress has fashioned a bill that is consistent neither with 
the Constitution nor with sound public policy. 

I have always believed that the decision to have an 
abortion generally should be between a woman, her doctor, her 
conscience, and her God. I support the decision in Roe v. Wade 
protecting a woman's right to choose, and I believe that the 
abortions protected by that decision should be safe and rare. 
Consistent with that decision, I have long opposed late-term 
abortions except where necessary to protect the life or health 
of the mother. In fact, as Governor of Arkansas, I signed into 
law a bill that barred third trimester abortions, with an 
appropriate exception for life or health. 

The procedure described in H.R. 1833 has troubled me 
deeply, as it has many people. I cannot support use of that 
procedure on an elective basis, where the abortion is being 
performed for non-health related reasons and there are equally 
safe medical procedures available. 

There are, however, rare and tragic situations that can 
occur in a woman's pregnancy in which, in a doctor's medical 
judgment, the use of this procedure may be necessary to save a 
woman's life or to protect her against serious injury to her 
health. In these situations, in which a woman and her family 
must make an awful choice, the Constitution requires, as it 
should, that the ability to choose this procedure be protected. 

In the past several months, I have heard from women who 
desperately wanted to have their babies, who were devastated to 
learn that their babies had fatal conditions and would not live, 
who wanted anything other than an abortion, but who were advised 
by their doctors that this procedure was their best chance to 
avert the risk of death or grave harm which, in some cases, 
would have included an inability to ever bear children again. 
For these women, this was not about choice -- not about deciding 
against having a child. These babies were certain to perish 
before, during or shortly after birth, and the only question was 
how much grave damage was going to be done to the woman. 

I cannot sign H.R. 1833, as passed, because it fails to 
protect women in such dire circumstances -- because by treating 
doctors who perform the procedure in these tragic cases as 
criminals, the bill poses a danger of serious harm to women. 
This bill, in curtailing the ability of women and their doctors 
to choose the procedure for sound medical reasons, violates the 
constitutional command that any law regulating abortion protect 
both the life and the health of the woman. The bill's overbroad 
criminal prohibition risks that women will suffer serious 
injury. 
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That ~s why I ~mplored Congress to add an exempt~on for the 
small number of compell~ng cases where selection of the 
procedure, in the medical judgment of the attending physician, 
was necessary to preserve the life of the woman or avert serious 
adverse consequences to her health. The life exception in the 
current bill only covers cases where the doctor believes that 
the woman will die. It fails to cover cases where, absent the 
procedure, serious physical harm, often including losing the 
ability to have more children, is very likely to occur. I told 
Congress that I would sign H.R. 1833 if it were amended to add 
an exception for serious health consequences. A bill amended in 
this way would strike a proper balance, remedying the 
constitutional and hUman defect of H.R. 1833. If such a bill 
were presented to me, I would sign it now. 

I understand the desire to eliminate the use of a procedure 
that appears inhumane. But to eliminate it without taking into 
consideration the rare and tragic circumstances in which its use 
may be necessary would be even more inhumane. 

The Congress chose not to adopt the sensible and 
constitutionally appropriate proposal I made, instead leaving 
women unprotected against serious health risks. As a result of 
this Congressional indifference to women's health, I cannot, in 
good conscience and consistent with my responsibility to uphold 
the law, sign this legislation. 

THE WHITE HOUSE, 
April 10, 1996. 

# # # 

WILLIAM J. CLINTON 
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Partial-Birth Abortion letter for your clearance 
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Idlers 

Attached is a draft response to Senator Kennedy's 3/5/97 letter to Dr. David Satcher (also 
attached), requesting specific information for the Tuesday, March 11 th Senate Judiciary 
Committee hearing on partial-birth abortion. 

In an effort to meet his request for a response by March 7th, please contact me (5-4790) by 
1:00 pm on Friday with your comments or your clearance. 

THANKS! 
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The Hononble EdWard K\lIUICldy 
Vnited States Senate 
Washington, P.C. 

Dear SOI18lorKennedy: 

DRAFT 3/6197 

T"hImk yOLl fur ycur Ieucr ofMudl S tHOIr. aa.i6 S .. teJlrdill8 die .vlil~ of cIUa 011 
abortions. particularly the lO-OIUed partial birth abortion. Dr. SIlCbI:r baI UkIId t1IIIl mpvDd 
and 1 artI pleased to have die opportunity to Te3pOnd to )'our seven! quatfona. I bave divided my 
retponolt into three sectionS: the soun:es of lIbortIon data, the I/llJUlllnumbcr of abortl0ft8 88 a 
tuncCion of gestation period and abortion meshod, lind the availability of data on partial-birtb 
abortions. 

There 111'0 two cummt tources of abortion data: The Ccftteq Cor Diseue QIntrolllld PnYefttion 
(CDC) and The AIM Gutmaacher Institute (AGI): 

lb.c.Cmtm far Diemr CMtmIw "'""",,tim (CDC>-.. The CDC bepl.abortiOD survcbnc:e in 
. 1*9 to document the lIIlmber !II1d ehanacristics ofwornen ~ legal imtuced abortloll$, to 

monitor the incideru:e of' unintended pregIIIIIIClie$ 8IId to assist wid! eftbrta to ~ aud rcduGc 
prevemable causes of morbidity IIIId mosuIity usodued with abOrtlODS. Tho CDC'. obortiort 
<lata _ CUfrer.tIy compIic:d ftoom data IKIbudcted vcrlumariJy by the health ~ of 45 
States plus Wa&hiJ1&ton, D.C . .M NIIW YorI< City., CDC', national count "10 includes Mtimates 
for the five su-s not coIIccting abortion statistics; these five states (,IlI('Judina Alaaka, CeIIfbrnla, 
hlwa, N_ Hwnpollltt. II1IIl 0Icbh0tna) teeOUnt br an eWmated 26.5 percent of U.S. abortions. 

The AlII! Gqttm'CMr InstibJte (AGl)-Tho AGI. a private, non-profit research orlJllllizatioll, 
peJiooically coll~ data on total abortions by directly coll1Klin& abortion providers to abtaltl 
information an the number of abortions "edin Died. The AGI does not coIJett infonnll110D 011 
patient characteristics. The dlIbI raportccl by the AGt ere believed to lCl:urately reflect the national 
eount of abortionll. The totals reponed by oentrlII heaJtb agencies to CDC are I~Y 10M:r than 
those obtained by direct JUtVcya orabOttloIl provlc!en oonducte4 by the AGI.1n 1m. fbr 
e:cunplc, the CDC national ettimalo wa.. about 12.~ percent lowor tbon the numbGr reported to 
AGT. The trends in abort1ons ~ to Ihc two data IIOUtoeII have heen &!rIy IImDar; tile 
~cent diftlorenco in the rttUD/1ct ot abortiona Rlpotted by CDC and AGI hal: MeliMd In rt:cettt 
yeara. 

Two table& are ad.chell The iirllt -labeled "Table 16" -Iun eJCcerpt trom AbortIon 
Surveillance·-United States, 1992 (CDC, MMWR. No. 8S-3, 1996). based on COC's abortion 
11Un1ei11anc.e system. It provides a cross-classificatlon of IIUlIlIM'n of ~ by weeks of 
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paation and abortion method fbl'the 36 IIf'IIa!I tIuIt report thc:se c:tu..utctUtics to CDC. Abonion 
data compiled by CDC doea not Indude brC(lblawn of abonion rnothod on II w~ by wee!< basis 
beyond II gestational period oUI ~"ks. W" MV1: alto ""closed II copy of the fun CDC report. 

. The SKOJ1d table providea C3timates of nUmbeq or abor1iona by 11'lOI'II detliled ~ 
distritM(on. The tabt. include. doda trom t..'Ie CDC 1I)'Jt8m as well IS I table that waa developed 
by the Alan Outtmac:her lnatitute usina data from three data systems: their reportIna S)'Item. the 
COC stlrvel!1ar.oe system. and data coUaeted fi'orn the 14 Statel thlt were part of an NCHS data 
systbm In 1992. 

It &IIollld be 8tJ"essed that tMae tables, like othef abonlon dala. have aeri0\J5 limitation.. These 
include: 

• There is no verifioMlon or II..Jidation or infbmW/on reported In aidler of thete did. 
syttem&. Gesradonal .. In putillUlar, 's hIB&Jy cubjec:t to ermr. . 

• Def!nitiofla of proGGd ... e _ ..... e.1allk consi!ltt:llC)' 'iD the way they 11'0 epplicd. and 
...tIcct II lack of_ 011 Ule oflll8llK:al tennino\oey. 

• CDC COnlpiles information from 47 reporting IJ'eI9 (Dot aD pm-.ide III datalCemo), Wllldl 
in tum an: based on reports frotn facilities and physicians, and there are fncon$iStendcs 
IOI'OSS states tepnting abottion reporting. AOI obtllinl reportS «tom 1I<:iI'niR, covain& 
the whole U.S. but Iaddng tharecter\stic, on tile encounter (e.g., abortion method, 
a4l$t&tioll, etC.). 

• The AGI r..Mion-' 0IIi1l1atea aooordifts to ".u.t d>il'leteridicl, sueh IS .,'" length of 
pr~. IIftd type ofproo4Klure, are buetI on coupIllI8 the total abortion figures 
ooIl00t0d by t~ AGI with the more detailed data ~ed by die CDC. The CDC data 
ao;ooJ'ding to patient chal'8Dtl!ristic8 aR: limited. however, "'-use IIlI stNel do 1101 provide 
il\fblll'llti(\n on all dJarlderistics. FOT example, in 1m. 8estational ese was reported by 
37 state&, die 0i8Uic:t ofCoIwnbia, IIIId New York City. Gc:stationaI age according to type 
ofprocedute was reponed by only 3S SUItes IIId New Yorlc. City. The AGI estimateS at 
ahort!011s IItCOI'cfing to satatlOMI ft8e in die .. cond atticlled table were based on the 
CDC distributions. However, the figures for abortions aftq 20 _k, w.re based on a 
tabutatian ofNCHS Ibonion data tbr 14 states whillb provided detailed ge.tatiol\t! data. 

Becawo ~ tetn\ "partial birth abortions" is not .. mtdlcal term. it is not uaed HI repom IUbmItted 
by phyuj~ian. or ptoYiclert 10 State health ~8J)II'ttnents. Thretore, abortion data compiJed by CDC 
doe. not have datil e.pacIfIc to that tenn. Dilation and extraaion (also known u DaX and IIItIot 
D&E) is or.e of sever.a abortion methocb inchlded. UIIder tile 8111«a1 category of curettage, 
however the data submitted by sta", and providm do not 5Ubdivide the category t\ln/Ier into 
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tpeel!c Ibordon methods. . In fIIa,.the C\ImIIIC '** of ~Illn the deJlMioca oftbe 
procedum Is • bvrler to the coIIC\:llon of auch dca. All noted, the AOJ IUrvelll_ ~ doe. 
not couect abortion data by procedure. 

While anecdotal informatlOIl bu been clilalued In the pnIfS, the vaUdlty of'the anecdotal data hu 
not bllCll determiMd. 

1 hope we """e I'nMdecl. lOme dari&c;&ti0ll OIl the avalJabllity of data on partial bIrtII abortiOns, or 
more cpecifically. "'*' dilation I!Id exn-ac:tion. In Ibort, ~ there arc data available that allow 
monitoring oft~ds uuI tbortion Wllell in the aggregate, we are unaware of c:redlble data to 
a44ress the use oftJrll ipiid& procedure. 

Sincerely, 

Edwafd 1. Sondik, Ph. O. 
Senior Advieor to the SecrIIbuy Oil Health Statistits. and 

DinIotor. Natioul CemertbrHeahh Sta1iatIcs. CDC 

ce: DIMd Satcher. M.D. 

AttWwents 

62L£S:01 
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Dr. DllVid Satd1cr 
0ft1cel of the DiI'eetm' 

WASHINGTON. DC 2Q5'~2'O' 

Mareh 5. 1m 

Centers for Disease Control aad Prevention 
1600 Cliftoit lto:Id. HE 
Atlanta. Georgia 30333 

Dear Dr. Sa\cller, 

As you len .... , the Senate Judiciary CommI._ wilt hnld a hearing entitled. "Pattlal-Blrth 
Abortion: The Truth, W 00 'lUellday, March 11, 1m. Although tile belling will ulldoubtedly addrelll 

several iRsues, I believl: a great deal of attention will be fDc:IIaed on die CI)II{udon surrounding die 
number of Intact o.u; abortilllll performed lIDIIually. I hopo YOU wID be able to provide lnl'onrNItJ"n 
that _lata ... ",mbet'. of die C~ to bettor lItlllentand thl. i.~ ..... 

It i.~ my understanding that no public or private organization compile. national data on the 
number of intact D&E procedures pcrformecl annually. The CcntenJ for DII_ Control (CDC) ilDd 
the Alan Guttmaclter institute. recognized by tile CUC 115 matntalnlna lJIghly IQlIIUfID II1I'I 
comprehenslve abortion stat\stlCII, do maln"'ln a laDgC of ~iOlMOiqtcd dlta. Bued on thia 
InfomwlOll and ..... .uoderatanclina about tho period In whJeh the intact DAR procedure ia enIII\oyed, 
we ean Wer. with reMonlble ar.curacy. the mmber of ahortiona perfonned after fetal viability. 

It would be very heJpful to me mel other membcnI of the JlJdlclaty Commt=e If tIID CDC 
would \1:11 US how long they have been maintainiIIg abortion daca and provide tbc roUowlng: iIhonion 
data by gestation perlocl and C:OTTol....s to abottloh metJmd; dam regardto, "partial-birtb abnrtiOll8, ~ If 
~ch data exists; data regarding int:u:t DltH abortions or verificatiOll thllt my underlltauldillg of dlta 
collectlon regarding intact D&E ahortiol15 is correct; and ytIIIl' opinion regardtng the valldlty of the 
statistiC!' provided by the Alan Guttmacber lllRtitllte. "'nail)" 1 would like to know If you un: awaro 
of any public or private organlUllon that maintains aa:urata Informatlnn on "partlal-birth aImTtlohll. ~ 

Because 1lII:.Sc:nate Judil:iary Committee will hold a ~118 OIlthl. II~" on Tuellday, March 
11. 1m, I would opprec:iaID a iC8poiiH 10 my "'''1''''''' no 1atet th." l'rlday. Man:b 7. lW1. If you 
have any que.~i(1f1~ reeanlilll: this request. please call l1li: or my JUdiCiary CommI1tlle Ocnm'al 
Counsel, Melody Dames. at (202) 224-7956. 

Thank you for your assiBtanoe with IIIIa mauer, and 110010 forward to your rcaponac. 

SInl'..el'ely. 

~/?-4 
Bdward M. XCDDtOdy 7 
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EXECUTIVE OFFICE OF THE PRESIDENT. 
OFFice OF MANAGEMENT AND BUDGET 

WASHINGTON. D.C. 20503 

March 19. 1997 
(House ) 

STATEMENT OF ADMINISTRATION POLICY 
('nns 5rATEMENT HAS BEEN COORDINA7ED BY OMB WIl1! 1l!E CONCERNED AVENCIES.) 

HeR. 929 - Partial-Birth Abortjop Ban Act of1997 
(Rep. Canady and 181 cosponsors) 

H.R. 929 contains the same serious flaws as H.R. 1833, a virtually identical bill that was 
passed during the l04th Congress and vetoed by the President on April 10, 1996. 

The Presideni: will veto H.R. 929 for the reasons he expressed in his veto message of 
April 10, 1996, which is attached. 

***4i •••••• 
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O.ffice of the .Press Sec~tazy 

For Immediate Release Aprilio, ~996 

TO . THE HOUSE OF REPRESENTATIVES, 

I am.returning herewith >l'i.thout my approval H.R. 1833, 
which would prohibit c:loetors from performing· a certain kind of 
abortion. I do so because the bill does not allow women to 
protect thelllSelves from serious threats to thei'r health. By 
refusing eo permit women, in'reliance on.eheir doctors' best' 
medical judgment, ·to use this procedure when their lives are 
threatened ~ when' their health is put in serious jeopardy , Che 
Congress has fashioned a bill that is consistent neither with . 
the Constitution nor with sound public policy .. 

I have always believed that the decision to have an 
abortion generally should be between a woman: her doctor, her 
conscience, and her God. I support the decision in Roe v. Wade 
protecting a woman's right to choose,'and I believe that the 
abortions protected by that decision should be safe and rare. 
Consistent ·with that decision, I have long opposed late-term 
abortions except where nec~ssary to protect the life or.health 
of ·the mother. In fact,. as Governor of Arkansas, I signed into 
law a bill that barred third trimester abortions, with an 
appropriate exception for life or health •. 

The proceaure described in H.R •. 1833 has·troubled me 
deeply, as it has 'many people. I cannot support use of that 
procedure .on an elective basis, where the abortion is being 
performed for non-health related reaSons and there are equally 
safe medical procedures available. 

There are, however', rare and tragic situations that' 'can 
occur in a woman's pregnancy in which, in.a.doctor's medical 
judgment, the'use of this procedure may be necessary to save a 
woman's life Or to protect her against .serious injury to her 
health. In these situations, in "hich a woman and. her family 
must make an awful chOice, the Constitution requires, as it 
ShOUld, that the ability to choose this procedure be protected. 

In the past several monthS, I have heard from women who 
desperately wanted to have their babies, who were devastated to 
learn that their babies had fatal conditions and would not live, 
who "anted anythingothe. than an abortion, but who wer~ advised 
by their doctors that this procedure was their best chance ·to 
avert the risk of death or grave harm which, in SOMe cases, 
would have included an inability to ever bear children again. 
For these women, this was not about choice -- not about deciding 
against having a child .. · These babies were certain·to perish 
before, during or shortly after birth, arid' the only question was· 
how much grave damage was going to be done to the woman. 

I cannot sign H.R. 1833, as passed, because it fails to 
prot"eet . women in such dire" circumstances -- . because by treating 
doctors who perform the procedure in these tragic cases ·as 
criminals, the bill poses a danger of serious harm to wOmen. 
This bill, in curtailing the ability of women and their doctors 
to choose the procedure for sound medical reasons, violates the 
constitutional command that any. law regulating abortion protect 
both the life and the health of the woman. The bill's overbroad' 
cr~minal'prohib1tion'riskS that women will suffer s~\ous 
=Jury. ( ..... / - , 
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, That, is why I implored Congress to add, an exemption for the 
,small number of compelling eases where selection of the 
procedure, in the medical judgment of the a,tending physician., , 
'was necessary'to preserve the life of the woman or avere serious 
adverse conse'quences to her health. The life exception, in the 
current bill only covers ,eases where the doctor believes that 
the woman ~ill, die. It fails to caver cases where, absent the 
procedure;, serioUs physical harm,often including losing the 
ability to ,have more children, is very likely to occur., I told 
congress that ,I would sign H.R., IS'33. if it were amended, to add 
an. exception for serious heal,th consequences. A bill amended in 
this way would strike a proper balance, remedying,the 
constitutional and human defect of H.R. 1833. If such a bill 
were presented to me, I would sign it DOV. 

I undjlrstand the desire to eliminate the use of, a, proCedure 
that appears inhumane. But to eliminate' it without taking into 
consideratfon ehe rare and eragie circumstances in which its use 
may be necessary wou1~ be even mo~e inhumane. 

The Co~gress chose 'not' to 'ad~Pt ~ s~nsible'and 
'constitutionally approp:date proposal I,'made, instead leaving 
women unprotected against serious health risks. As a result of 
this, Congressional indifference to women's health, I cannot, in' 
good conscience and consistent '~ith my responsibility to uphold 
the law,',sign this legis1at;'on. ' " 

nm WHITE HOUSS, 
.April 10, 1996. 

II, II II 

WILLIAM J. CLINTON 

---_. __ ..... :. 

PAGE 4/4 


	DPC - Box 001 - Folder 006

